virilism) due to the endocrine action of adenomata of the suprarenal cortex. For the latter condition-or for excessive activity of the suprarenal cortex without any actual tumourformation-Professor E. Mathias (Breslau) had lately introduced the term " Inter-renalism," because, as he insisted, the suprarenal cortex represented the " inter-renal body " of certain lower animals. In the present case the condition was such that the male pseudo-hermaphroditism gave the child the external appearance of a qitte nornmal female; there was no appearance of any abnormal endocrine action at work.
Charcot's Arthropathy of Wrists. By C. WORSTER-DROUGHT, M.D. WILLIAM H., aged 48, painter, has complained of swelling and weakness of right wrist since 1918. The onset was gradual without pain. About a year later the left wrist became slightly affected and the metacarpo-phalangeal joints of left index and middle fingers began to enlarge.
Physical examination.-The right wrist is irregularly enlarged and much deformed. On the dorsum, towards the ulnar side there is a large swelling containing some fluid with bony thickening beneath. A similar, though smaller, swelling is situated on the radial side of the joint. The enlargement is neither painful nor tender. Flexion and lateral movement at the joint are moderate and extension very limited. Some wasting of interossei with pronounced extensor tendons.
The left wrist, somewhat swollen towards the ulnar side, is not tender and the movements are fairly good. The metacarpo-phalangeal joints of the left index and middle fingers are also swollen and enlarged. In the right axilla is a large glandular but movable mass, which is neither painful nor tender. Epitrochlear glands in each arm are also enlarged.
The pupils react to accommodation but not to light; the right pupil being larger than the left. Other cranial nerves are normal. Some tendo Achillis analgesia. Arm-jerks and ankle-jerks are normal; knee-jerks present; right brisker than left; no definite inco-ordination.
Blood: Wassermann positive. Cerebro-spinal fluid: 16 lymphocytes per c.mm., globulin increased; Wassermann positive. Colloidal gold reaction shows curve of luetic type.
Dr. F. PARKES WEBER drew an analogy between this case, which might be called one of "cervical tabes dorsalis," because the cervical enlargement of the spinal cord was chiefly involved, and those cases of syringomyelia in which the cervical enlargement was also chiefly or solely affected. In both cases changes in the hands or wrists might be the most obvious signs of the disease, but in syringomyelia the disease was most frequently localized in the cervical enlargement of the cord, whereas typical cases of " cervical tabes " were exceptional. Has had a swelling of neck since birth and has been treated with thyroid throughout. Swelling did not increase until two years ago, when it grew rapidly. It is still growing, but is said to vary in size from day to day. At first it was smooth and uniform, but latterly has become irregular and nodular. Patient is very intelligent, and plays games, but suffers from stridor on much exertion.
He is short, but not dwarfed. No wasting. The hair is scanty, and the skin, especially of. the hands and legs, is thick and dry. Writes very well and is bright and cheerful.
No glands can be felt in axillae or groins and the spleen is normal. X-ray of chest shows large root shadows and increased striation spreading to right apex.
On examining the neck the thyroid is seen to be enlarged and in addition there are numerous smooth, discrete swellings, apparently glandular (see fig.) .
Blood-count.-Red cells, 4,070,000 per c.mm.; hiemoglobin, 83 per cent.; colour index, 1 *02: white cells 12,800 per c.mm.; polymorphs, 42 per cent.; lymphocytes, 22 * 7 per cent.; large lynlphocytes, 17-7 per cent.; primnitive lymilphocytes, 9 3 per cent.; mononuclears, 6S3 per cent.; eosinophils, 1 0 per cent.; prenziyelocytes, 0 3 per cent.; basophils, 0 7 per cent.
Basal metabolic rate normal. Patient's height is 4 ft. 21 in. and should be 4 ft. 9 in. for his age.
Mr. A. W. SHEEN said that in the case of an adult he would have considered the possibility of imalignant disease of the thyroid with secondary growth in the glands. He had seen the glands similarly enlarged in the case of a female adult, in whom there was also a secondary growth in the skull.
Postscript.-Portion of thyroid and one of the superficial masses removed. These superficial nodules were glands with deposits of thyroid material. Dr. G. Nicholson reported the condition to be " basal-celled carcinoma of thyroid."
Deformity of Right Shoulder, with Associated Deformities o
Ribs and Cervical Spine. Postscript.-The patient was operated upon on November 13, 1926. The tumour was found to be a retroperitoneal lipoma extending from the lumbo-sacral region to the right flank, enveloping the kidney, with the capsule of which it was continuous. The mass was removed together with the right kidney; its weight was 7 lb. 2 oz.
